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Strategic Plan

Katie Hokanson, Director

Trauma and Injury Prevention



The Future
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The Future
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Steps to a Strategic Plan

• Initial Thoughts

• Trauma System Planning subcommittee 
meetings 

• Injury Prevention Advisory Council (IPAC) –
subcommittee meetings

• Staff meetings
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• Trauma System Planning subcommittee 
review

• IPAC review

• ISTCC review

• Comments due to ISDH: Friday, March 4

Strategic Plan – Next Steps
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Regional Updates
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Regional updates

• District 1

• District 8

• District 10
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Subcommittee Updates
PI Subcommittee

Katie Hokanson, Director

Trauma and Injury Prevention
On behalf of:

Dr. Larry Reed

IU Health – Methodist Hospital
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Performance Improvement 
Subcommittee Report
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 Interested in co-chairing the PI 
subcommittee with Dr. Reed?

 Contact Dr. Reed and Katie Hokanson.



PI Subcommittee Members

Adam Weddle Amanda Elikofer Amanda Rardon Annette Chard

Amy Deel Bekah Dillon Brittanie Fell Carrie Malone

Chris Wagoner Christy Claborn Chuck Stein Dawn Daniels

Dusten Roe Emily Dever Jennifer Mullen Jeremy Malloch

Jodi Hackworth Kasey May Kelly Mills Kris Hess

Kristi Croddy Latasha Taylor Lesley Lopossa Lindsey Williams

Lisa Hollister Lynne Bunch Marie Stewart Mary Schober

Missy Hockaday Merry Addison Michele Jolly Dr. Larry Reed

Dr. Peter Jenkins Regina Nuseibeh Sean Kennedy Spencer Grover

Tara Roberts Tracy Spitzer Wendy St. John

ISDH STAFF

Katie Hokanson Ramzi Nimry Camry Hess
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 Met on 01/12/16 to cover the following:
 Emergency Department (ED) Discharge Date/Time vs. 

ED Discharge Orders Written Date/Time.

 Increase the number of hospitals reporting to the Indiana 
Trauma Registry.

 Decrease the average ED length of stay (LOS) at non-
trauma centers for transferred patients.

 Increase EMS run sheet collection.

 Improve trauma registry data quality.

 Comparing ED LOS vs. Intensive Care Unit (ICU) LOS.

 Mortality review.

 Data quality dashboard for linking cases.

 Additional values for “Reason for Transfer Delay”.
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 National Trauma Data Bank has changed “ED 
Discharge Date” and “ED Discharge Time” data 
elements to “ED Discharge Orders Written Date” and 
“ED Discharge Orders Written Time”.
 Indiana Trauma Registry will include both data elements in 

the registry.

 Clarification document written by Dr. Reed, Camry and 
Ramzi.

 Document under view by Indiana Trauma Network 
Registrars subcommittee.

 Instructions will be sent out to all registry users.

 Clarification will be added to the 2016 Indiana Trauma 
Registry Data Dictionary.
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6/14/2016

For Quarter 3, 2015 

99 hospitals 

reported data!!



 District 1

 Franciscan Health Rensselaer 
(formerly Jasper County 
Hospital)

 St. Mary Medical Center 
(Hobart)

 District 2

 IU Health – Goshen Hospital

 District 3

 Adams Memorial Hospital

 St. Joseph Hospital (Fort 
Wayne)

 VA Northern Indiana 
Healthcare System

 District 5
 Community Westview
 Richard L Roudebush VA 

Medical Center
 St. Vincent – Carmel Hospital
 St. Vincent – Fishers Hospital
 St. Vincent – Peyton Manning 

Children’s Hospital
 St. Vincent – Indianapolis is 

working with these facilities.
 District 8

 St. Vincent – Dunn Hospital
 District 9

 Harrison County Hospital
 St. Vincent – Jennings Hospital
 Kentuckiana Medical Center

 District 10
 Gibson General Hospital 
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 Letter to go out to hospital CEOs from Dr. 
Adams and Director Kane.

 Encourage CEOs to support initiatives in ED to 
decrease ED LOS.
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 Letter to go out to hospital CEOs from Dr. 
Adams and Director Kane.

 Encourage CEOs to support initiatives in ED to 
decrease ED LOS.

 Letter to go out to ED Managers from division 
of trauma and injury prevention.

 Develop and deliver individual facility reports for 
ED LOS > 2 hours.

6/14/2016



6/14/2016



6/14/2016



 Please continue to send Katie a list of EMS 
providers not leaving run sheets.

 We are seeking to provide list to EMS 
Commission at their next meeting.

 Would like to start including facility name with 
list so that IDHS and ISDH can connect the 
EMS provider with the hospital to address 
process issues.

6/14/2016 24



 Information to go out with data reports on how 
other hospitals are using the statewide data 
reports – best practices.

 Frequency Reports.
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ICD-9 Location Ecode Frequency Percent Cumulative 
Frequency

Cumulative 
Percent

Home 137 30.58 137 30.58

Industry 7 1.56 144 32.14

Other 40 8.93 184 41.07

Public Building 23 5.13 207 46.21

Residential Institution 6 1.34 213 47.54

Street 186 41.52 399 89.06

Unspecified 42 9.38 441 98.44

Place of Recreation or Sport 3 0.67 444 99.11

Farm 2 0.45 446 99.55

Unidentified 2 0.45 448 100.00
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Frequency Report Sample



# of Patients Admitted to ICU from ED: 6790

ED LOS (Hours)

ICU LOS 
(Days) 

Average # of Patients

< 1 5 617

1 - 2 4 2814

3 - 5 4 2503

6 - 11 3.6 640

12+ 3 101

*note: 51,985 incidents in the registry from January 1, 2014 to November 8, 2015 as of: 11/09/15
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IN (Count) IN (Percent) USA (Count) USA (Percent)

Number of Patients: 3160 14,3996

Dead on Arrival 13 0% 986 1%

Died in ED 14 0% 1188 1%

Died in Hospital 31 1% 1578 1%

TOTAL DIED: 58 2% 3752 3%

Not Statistically Significant
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IN (Count) IN (Percent) USA (Count) USA (Percent)

Number of Patients: 13,730 25,5880

Dead on Arrival 55 0%

Died in ED 58 0%

Died in Hospital 448 3%

TOTAL DIED: 561 4% 17,527 7%

Not Statistically Significant



6/14/2016 31

IN (Count) IN (Percent) USA (Count) USA (Percent)

Number of Patients: 33,079 1,004,690

Dead on Arrival 213 1% 7,866 1%

Died in ED 240 1% 10,649 1%

Died in Hospital 808 2% 24,485 2%

TOTAL DIED: 1261 4% 43,000 4%

Not Statistically Significant



INDIANA USA

ISS # of 
Patients

# of 
Mortalities

Percent

0 – 9 25,089 307 1%

10 – 15 4,197 69 2%

16 – 24 2,242 93 4%

≥25 1,515 339 22%

Null 36 0 0%

TOTAL 33,043 808

ISS # of 
Patients

# of 
Mortalities

Percent

1 – 8 396,861 4,403 1%

9 – 15 273,004 7,323 3%

16 – 24 118,686 6,569 6%

≥25 66,165 18,412 28%

Null 5,978 412 7%

TOTAL 860,694 37,119
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Not Statistically Significant
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 EMS Issue

 Other

 Receiving Hospital Issue

 Referring Physician Decision-Making

 Referring Hospital Issue-Radiology

 Weather or Natural Factors
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 Sent out survey to PI subcommittee to select 
values.

 Sent out survey to ImageTrend users to select 
values.  
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Regarding the number of values for "Reason For Transfer Delay," 
do you think that:

29.41%

70.59%
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Please select which values would be beneficial to 
have the ability to choose from under "Reason for 

Transfer Delay":



Current Values for “Reason for 

Transfer Delay”

• EMS Issue

• Other

• Receiving Hospital Issue

• Referring Physician 
Decision-Making

• Referring Hospital Issue-
Radiology

• Weather or Natural 
Factors

• Transport / EMS Issue

• Other

• Receiving Facility Issue

• Referring Facility Issue

• Physician Issue

• Patient / Family Issue

• Communication Issue
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Subcommittee Updates
Designation Subcommittee

Dr. Gerardo Gomez,  Trauma Medical Director

Eskenazi Health

39



Trauma Designation 

Subcommittee Update
February 19, 2016
Gerardo Gomez, MD, FACS
Committee Chair

Dr. Lewis Jacobson, Dr. R. Lawrence Reed, Spencer Grover, Wendy St. 
John, Jennifer Mullen, Lisa Hollister, Amanda Elikofer, Katie 
Hokanson, Ramzi Nimry, Missy Hockaday, Teri Joy, Art Logsdon, Judy 
Holsinger, Jennifer Conger, Dr. Emily Fitz, Dr. Matthew Sutter, Dr. 
Christopher Hartman

Other participants:  Dr. Kevin Loeb, Ryan Williams, Tim Smith



ISDH Trauma Designation 
Subcommittee Meeting Agenda

1) Trauma Triage and Transport Rule

a) Trauma Center Definition

b) Section 4b (Transported to a Trauma Center)

c) Transport Time

2) Union Hospital Level III Application Review

3) Creation of Trauma Service Areas / Regional Trauma Agencies



1.) Trauma Triage and Transport Rule

Trauma Center Definition
“Trauma Center means a hospital that is verified 
by the ACS as meeting its requirements to be a 
trauma center, or is designated a trauma center 
under a state designation system that is 
substantially equivalent to the ACS verification 
process, or is in the ACS verification process.”



Trauma Center Definition Change

Trauma Center means a hospital that is verified 
by the ACS as meeting its requirements to be a 
trauma center, or is designated a trauma center 
under a state designation system that is 
substantially equivalent to the ACS verification 
process, or has been approved by the EMS 
Commission as an Indiana in process Trauma 
Center.



Section 4 (b)

Patients determined to need trauma center care by 

virtue of their satisfying either step one or step two of 

the field triage decision scheme shall be transported 

to a trauma center, unless transport time exceeds 45 

minutes or, in the judgment of the emergency medical 

services certified responder, a patient’s life will be 

endangered if care is delayed by going directly to a 

trauma center, in which care the patient shall be 

transported to the nearest appropriate hospital as 

determined by the provider’s protocols.



Section 4 (b) Change

Patients determined to need trauma center care by 

virtue of their satisfying either step one or step two of 

the field triage decision scheme shall be transported to 

a Level I or Level II trauma center, unless transport 

time exceeds 45 minutes or, in the judgment of the 

emergency medical services certified responder, a 

patient’s life will be endangered if care is delayed by 

going directly to a trauma center, in which care the 

patient shall be transported to the nearest appropriate 

hospital as determined by the provider’s protocols.



Review of 49 States and DC

33 States information available 

regarding Triage and Transport Time
1) Alabama

2) Alaska

3) Arkansas

4) Colorado

5) Connecticut

6) Hawaii

7) Illinois

8) Iowa

9) Kansas

10) Kentucky

11) Louisiana

12) Maine

13) Maryland

14) Massachusetts

15) Michigan

16) Minnesota

17) Missouri

18) Nevada

19) New Hampshire

20) New Jersey

21) New Mexico

22) New York

23) North Dakota

24) Oklahoma

25) Pennsylvania

26) Rhode Island

27) Tennessee

28) Texas

29) Utah

30) Vermont

31) Washington

32) West Virginia

33) District of Columbia



22 States triage and transport time 

data / “transfer time exceeds___”

12 States 30 minutes

3 States 20 minutes

2 States 45 minutes



Section 4 (b) Transport Time

Patients determined to need trauma center care by 

virtue of their satisfying either step one or step two 

of the field triage decision scheme shall be 

transported to a trauma center, unless transport 

time exceeds 45 minutes or, in the judgment of the 

emergency medical services certified responder, a 

patient’s life will be endangered if care is delayed 

by going directly to a trauma center, in which care 

the patient shall be transported to the nearest 

appropriate hospital as determined by the 

provider’s protocols.



Section 4 (b) Transport Time Change

Patients determined to need trauma center care by 
virtue of their satisfying either step one or step two of 
the field triage decision scheme shall be transported 
to a trauma center, unless transport time exceeds 30 
minutes or, in the judgment of the emergency 
medical services certified responder, a patient’s life 
will be endangered if care is delayed by going directly 
to a trauma center, in which care the patient shall be 
transported to the nearest appropriate hospital as 
determined by the provider’s protocols.



Proposed Language
(September 30, 2015 meeting) 



Proposed Language
(September 30, 2015 meeting)



Proposed Language
(January 26, 2016 meeting)

Patients determined to need trauma center care by virtue of their 
satisfying step one or step two of the field triage decision scheme 
shall be transported to a level I or level II trauma center, unless 
transport time exceeds 30 minutes or, in the judgment of the 
emergency medical services certified responder, a patient’s life will 
be endangered if care is delayed by going directly to a level I or level 
II trauma center, in which case the patient shall be transported to a 
level III trauma center. If transport time to a level III trauma center 
exceeds 30 minutes or, in the judgment of the emergency medical 
services certified responder a patient’s life will be endangered if 
care is delayed by going directly to a level III trauma center, the 
patient shall be transported to the nearest appropriate hospital as 
determined by the provider’s protocol.





2.) Union Hospital Level III Application Review

After review of further documentation, the ISDH 
Trauma Designation Subcommittee recommends 
Union Hospital, Terre Haute to be a Level III in the 
process Trauma Center.





3.) Creation of Trauma Service Areas / 

Regional Trauma Agencies





Trauma Registry Report

Camry Hess, Database Analyst

Division of Trauma and Injury Prevention
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Indiana Trauma Care 

Committee Meeting
February 19, 2016

Indiana State Department of Health

Division of Trauma and Injury Prevention



District 1

Community Hospital - Munster

Franciscan St. Anthony – Crown 
Point

Franciscan St. Anthony –
Michigan City

Franciscan St. Margaret –Dyer

Franciscan St. Margaret -
Hammond

IU Health – La Porte

Jasper County

Methodist Hospital Northlake

Methodist Hospital Southlake

Portage Hospital

Porter Regional Hospital 
(Valparaiso)

Hospitals reporting to the Indiana Trauma Registry –

Quarter 3 2015



District 2

Community Hospital of Bremen

Elkhart General Hospital

IU Health – Goshen

IU Health – Starke Hospital

Kosciusko Community Hospital

Memorial Hospital South Bend

Pulaski Memorial Hospital

St. Catherine Regional – East 
Chicago

St. Joseph Regional Medical 
Center (Mishawaka)

Hospitals reporting to the Indiana Trauma Registry –

Quarter 3 2015

St. Joseph Regional Medical Center 
(Plymouth)
Woodlawn Hospital



District 3

Bluffton Regional Medical Center

Cameron Memorial Community 
Hospital

DeKalb Health

Dukes Memorial Hospital

Dupont Hospital

Lutheran Hospital of Indiana

Parkview Huntington Hospital

Parkview LaGrange Hospital

Parkview Noble Hospital

Parkview Randallia

Parkview Regional Medical Center

Parkview Wabash Hospital

Parkview Whitley Hospital

District 4

Franciscan St. Elizabeth -
Crawfordsville

Franciscan St. Elizabeth – Lafayette 
East

IU Health – Arnett Hospital

IU Health – White Memorial

Memorial Hospital (Logansport)

St. Vincent Frankfort

St. Vincent Williamsport Hospital

Hospitals reporting to the Indiana Trauma Registry –

Quarter 3 2015



District 5

Community East Health Network 
Community Hospital

Community North health Network 
Community Hospital

Community South health Network 
Community Hospital

Eskenazi Health

Franciscan St. Francis Health –
Indianapolis

Franciscan St. Francis Health –
Mooresville

Hancock Regional Hospital

Hendricks Regional Health

IU Health – Methodist Hospital
IU Health – Morgan Hospital
IU Health – North Hospital
IU Health – Riley for Children
IU Health - Saxony Hospital
IU Health – West Hospital
Johnson Memorial Hospital
Major Hospital
Riverview Hospital
St. Vincent Hospital and Health Services 

Indianapolis
Witham Health Services
Witham Health Services at Anson

Hospitals reporting to the Indiana Trauma Registry –

Quarter 3 2015



Marion General Hospital

Reid Hospital and Health Care Services

Rush Memorial Hospital

St. Vincent Anderson Regional Hospital

St. Vincent Kokomo

St. Vincent Mercy Hospital

St. Vincent Randolph Hospital

Hospitals reporting to the Indiana Trauma Registry –

Quarter 3 2015

District 6

Community Hospital of Anderson 
& Madison Co.

Community Howard Regional 
Health

Fayette Regional Health System

Henry County Memorial Hospital

IU Health – Ball Memorial 
Hospital

IU Health – Blackford Hospital

IU Health – Tipton Hospital

Jay County Hospital



District 7

Greene County General Hospital

Putnam County Hospital

St. Vincent Clay Hospital

Sullivan County Community 
Hospital

Terre Haute Regional Hospital

Union Hospital (Terre Haute)

Union Hospital Clinton

Hospitals reporting to the Indiana Trauma Registry –

Quarter 3 2015



Hospitals reporting to the Indiana Trauma Registry –

Quarter 3 2015

District 8

Columbus Regional Hospital

IU Health – Bedford Hospital

IU Health – Bloomington Hospital

IU Health – Paoli Hospital

Monroe Hospital

Schneck Medical Center

St. Vincent Salem Hospital

District 9

Clark Memorial Hospital

Dearborn County Hospital

Decatur County Memorial 
Hospital

Floyd Memorial Hospital and 
Health Services

Harrison County

King’s Daughters’ Health

Margaret Mary Community 
Hospital

Scott County Memorial Hospital



District 10

Daviess Community Hospital

Deaconess Hospital

Deaconess Gateway Hospital

Gibson General

Good Samaritan Hospital

Memorial Hospital & Health Care Center

Perry County Memorial Hospital

St. Mary’s Medical Center of Evansville

St. Mary’s Warrick Hospital

Hospitals reporting to the Indiana Trauma Registry –

Quarter 3 2015



Summary of Hospitals 

Reporting Status- Q3 2015
New to Reporting / Started 

Reporting Again
Dropped off

 Columbus Regional Hospital

 IU Health – Starke Hospital

 IU Health – West Hospital

 Margaret Mary Community 
Hospital

 Parkview Wabash Hospital

 Portage Hospital

 Community Howard Regional 
Health

 St. Vincent Mercy Hospital



Quarter 3 2015 Statewide Report

• 9,555 incidents

• July 1, 2015 – September 30, 2015

• 99 total hospitals reporting

• 9 Level I and II Trauma Centers

• 7 Level III Trauma Centers

• 83 Non-Trauma Hospitals



ED: Disposition / Length of Stay – Page 2



ED LOS > 12 Hours – Page 3



ED LOS > 12 Hours – Page 4



ED Length of Stay: Bar & Whisker – Page 5



Hospital Disposition and LOS – Page 6



Hospital LOS by Ps – Page 7



ED Disposition Expired – Page 8



Trauma Centers – Page 9



Non-Trauma Centers – Page 10



Linking – Page 11



Historical Links – Page 12



Transfer Patient: Facility Type – Page 13



Linked Transfer Patient Averages – Page 14



Transfer Patient Data – Page 15



Transfer Patient Data – Page 16



Transfer Patient Population – Page 17



Transfer Patient Population – Page 18



Transfer Patient Population – Page 19



Hospital ID

ID 1 ID 69

ID 4 ID 70

ID 11 ID 73

ID 26 ID 84

ID 34 ID 92

ID 41 ID 97

ID 44 ID 112

ID 49 ID 122

ID 55

ID 59

ID 61

ID 62

Higher than Average ED LOS for Transferred Patients



Not Reporting Map – Page 20



Reporting Map – Page 52



Questions?



Updates
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Injury Prevention 

Updates

Lauren Savitskas, MPH , Injury Prevention Program 
Coordinator

Division of Trauma and Injury Prevention



Injury Prevention Program Tour

• Travel to trauma centers to learn about their 
injury prevention programs.

• Share division priority areas:

• Child Passenger Safety.

• Older Adult Falls.
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Injury Prevention Program 

Tour (continued)

Trauma Centers:

• Eskenazi Health

• IU Health Arnett Hospital

• IU Health Ball Memorial 
Hospital

• IU Health Methodist Hospital

• Lutheran

• Memorial Hospital South Bend

• Parkview Regional Medical 
Center

• St. Mary’s Medical Center of 
Evansville

• St. Vincent Indianapolis 
Hospital

“In Process” Trauma Centers:

• Franciscan St. Elizabeth Health 
– East

• Franciscan St. Anthony Health –
Crown Point

• Methodist Hospital – Northlake 
Campus

• St. Vincent Anderson Hospital

• Terre Haute Regional
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Injury Prevention Program Tour 
(continued)

• Leading Mechanisms of Injury
• Older adult falls

• MVC related

• Varied (penetrating trauma, ATV injury, pedestrian/bike 
related and TBI)

• Statewide Falls Initiative

96



Injury Prevention Program 

Tour (continued)

• Areas of Opportunities
• Child Passenger Safety Inspection Stations

• Violence Prevention Programming

• Trauma Survivors Network Growth

• Highlight Trauma Centers in Trauma Times
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Child Safety COIIN



Children’s Safety CoIIN
Strategy Teams

• Strategy Team Recruitment & Development:

• Teen Driver Safety

• Child Passenger Safety

• Interpersonal Violence Prevention
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Other Updates?
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